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PENATALAKSANAAN FISIOTERAPI PADA KONDISI DE QUERVAIN 
SYNDROME SINISTRA DI RSO PROF.DR.SOEHARSO SURAKARTA 
(Nuke Septiyani, 2014,  41halaman) 
 
LatarBelakang :De Quervain Syndromemerupakan problem nyeri yang 
dihasilkanolehadanyaperadangan tendon padadaerahibujaritepatnyapada tendon 
abduktorpolicislongusdanekstensorpolicisbrevis yang keduanyasama-
samamasukdalamsatuselubung tendon. Untukpenanganan yang efektif, 
makadilakukanpemeriksaanfisioterapiyaitupemeriksaannyeridenganskala VAS 




yeridanmeningkatkankekuatanototpadakasusDe Quervain Syndrome 
denganmodalitasUltra Sound danTerapiLatihanberupaHold Relax Stretching 
HASIL : Setelahdilakukanterapiselama 6 kali 
didapathasilpenilaiannyeridanterjadiperubahanintensitasnyeripadanyeridiamVAS, 
T1 : 0 dan T6 : 0, nyeritekanVAS, T1 : 4,6 menjadi T6 : 3,5, nyerigerakekstensi 
VAS, T1 : 3,9 menjadi T6 : 3,4, nyerigerakabduksi, VAS T1: 4,1 menjadi T6 : 
3,8. Nilaikekuatanotot ulnar deviasi wrist nilaiMMT, T1 : 4-  menjadi T6 : 4-, 
fleksor thumb nilaiMMT, T1 : 4 menjadi T6 : 4, ekstensor thumb nilai, MMT, T1 
: 4- menjadi T6 : 4-, abduksi thumb nilai, MT, T1 : 4- menjadi T6 : 4-, adduksi 
thumb nilai MMT, T1 : 4 menjadi T6 : 4. 
KESIMPULAN :ModalitasFisioterapiberupaUltra Sound 
(US)dapatmemberikanefekdominanterhadappenurunannyeripadaibujaripadakondis
iDe Quervain Syndrome dimananyerigerakdisertaidenganpemberianHold Relax 
Streaching 
KATA KUNCI :De Quervain Syndrome, Ultra Sound, Hold Relax Streatching, 












PHYSIOTHERAPHY MANAGEMENT ON DE QUERVAIN SYNDROME 
SINISTRA AT RSO.DR SOEHARSO SURAKARTA 
(Nuke Septiyani, 2014,  41pages) 
 
BACKGROUND :De Quervain Syndromeis an injury caused by 
tendoninflammation of the thumb precisely on the tendon abductor pollicislongus 
and extensor pollicisbrevismuscles both are belonged to a single tendon sheath. 
For effectual action, therefore physioteraphical check is needed that are pain 
measurementby VAS (Visual Analogue Scale) and muscle endurance test by 
MMT (Manual Muscle Testing) 
OBJECTIVE :the aim of this research is to find out physiotheraphymanagement 
on De Quervain Syndrome condition with Ultra Sound modality and Exercise 
Therapy with hold relax streatching. 
FINDINGS: After doing physiotherapy actions for 6 times there are changes of 
pain intensity ofsilent pain, tenderness pain,extension of the motion pain, 
abduction of the motion pain. For the decreasing intensity ofsilence painis 0 of 
VAS scale, tenderness painfrom 4,6 cm, becomes 3,5 cm of VAS scale, extension 
of the motion painfrom 3,9 cm besomes 3,4 cm of VAS scaleandabductionof the 
motion pain from 4,1 cm becomes 3,8 cm. And Manual Muscle Testing 
examination ofulnar deviation wrist strengthfrom scale 4- stays at 4-, flexor thumb 
muscle strength from the scale of 4 stays at 4, extensor thumb muscle strength 
fromscale 4- becomes 4-, abduction thumb muscle strength from scale 4- become 
4- andadduction thumb muscle strengthfrom scale 4 is still at 4. 
CONCLUSION : Physioteraphy Modalities that isUltra Sound (US)gives 
dominant effectto thepain reductionto bothmotion painandtenderness 
painwithhold relax streachingis given along to the motion pain 
KEY WORD:De Quervain Syndrome, Ultra Sound, Hold Relax Streaching, 
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DQS : De Quervain Syndrome 
APL : AbduktorPollicisLongus 
EPB : EkstensorPollicisBrevis 
ASSH : American Society for Surgery of Hand 
VAS : Visual Analogue Scale 
MMT : Manual Muscle Testing 
US : Ultra Sound 
TL : TerapiLatihan 
CTS :  Carpal Tunnel Syndrome 
LGS :  LingkupGerakSendi 
ROM : Range Of Movement 













Lampiran 1.Laporan Status Klinis 
Lampiran 2.DaftarRiwayatHiduppenulis 
Lampiran 3.Foto copy lembarkonsultasi 
 
 
 
 
 
